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to occupy more suitable premises, it will be a penny-wise policy to 
withhold it. Advanced cases may quite well be treated in special 
wards of the infirmary. Where ,  however, they decline to come in, 
home relief, medical or otherwise, should be made conditional on the 
patient occupying a room by himself, and on the scrupulous observ- 
ance of precautions against spreading the disease. 

Any relief should be sufficient to enable these conditions to be 
followed. Such a scheme as I have suggested, while adding very 
little, even in the initial stages, to the annual expenses of the Guardians, 
would, I am convinced, in a very fe w years, be a source of enormous 
saving, both in money and lives. 

COLOUR TYPES IN TUBERCULOSIS. 

BY J. P E N N  M I L T O N ,  

M.R.C.S. ENG., L.R.C.P. LOND., 

Medical Superintendent of the Udal Torte Sanatorium. 

It is interesting to note the temperament ,  mental  condition, and 
colour (eyes and hair) of patients suffering f rom pulmonary tuber- 
culosis. By temperament  and mental condition I mean the stand each 
patient takes as regards sanatorium treatment .  I divide patients 
into four classes:  i. Complete passivity, or no resistance to treat- 
ment. 2. Slight passivity, or slight resistance to treatment.  3. Non- 
passivity, and showing resistance to t reatment  in some form--i .e. ,  
against food, fresh air, discipline, or other details which go to make 
UP sanatorium treatment.  4. Uncertain. 

Primarily there are two distinct types :  I. Those with all grades 
of colouring of brown hair and brown eyes (including green eyes). 
2. Those with all grades of colouring of fair hair and blue eyes 
(including violet and grey eyes) and black hair with blue eyes. 

Those patients showing resistance to t reatment  have generally the 
fair-hair-blue-eye combination. Those showing no resistance in the 
majority of cases have the brown-hair-brown-eye combination. 

With regard  to the stages of the disease in each individual case, 
I have found them equally divided over the four classes. I would, 
however, emphasize the fact that the largest proport ion of the worst 
and longest standing cases is in the b r o w n : h a i r - b r o w n - e y e  
combination. 

I have also noted in Class 3 (resistance to treatment) ' that those 
patients who lose ground lose it very rap id ly- -much more rapidly, in 
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fact, than in the patients of Classes i and 2, which comprise those 
showing little or no resistance to t reatment--and that what progress 
those in Class 3 make towards recovery is, as a rule, equally slow, 
the reverse being the case in Classes I and 2. 

It is a curious coincidence that in Class 3 the majority of the cases 
are of the fair-hair-blue-eye combination, and that in Classes I and 2 
they are of the brown-hair-brown-eye combination. 

I believe that it will generally be found that those with brown 
eyes and brown hair usually respond better to treatment, cure better, 
and outlive as a rule those of other colour combinations. There are, 
of course, exceptions to the brown-hair-brown-eye combination not 
resisting treatment , as there are of the fair-hair-blue-eye combination 
resisting treatment;  but this former combination seems endowed by 
Nature with some particular antagonism to withstand longer the acute 
ravages of puhnonary tuberculosis, as in the majority of instances 
where patients of this type have shown resistance to treatment they 
are old chronic cases, at the end of their tether, and have given up all 
hopes of becoming cured. The same cannot be said of the fair- 
hair-blue-eye combination. 

There is a type which I call uncertain (Class 4) in their attitude 
towards treatment, which consists of the very fair hair and the very 
blue eye combination. Usually I have found them amenable, and 
they do the treatment excellently--the female more than the male. 
Even in this class, however, I have alway s intuitively felt or seen a 
slight discontent, an inclination, perhaps, to give in too soon ; perhaps 
I have noticed this more in the male than in the female. 

As far as my experience has shown, pulmonary tuberculosis 
apparently favours the brown-  hair- brown- eye combination more 
than the fair-hair-blue-eye one. Why  this is so, and why bad cases 
of the brown-hair-brown-eye combination should usually outlive bad 
cases of other colour combinations, has still to be determined, if true. 

The answer that occurs to me is, that those born with the brown- 
colour combination have a predisposition to the disease. Those with 
different colour combinations either have no predisposition, or, if any, 
a very slight one. It is also probable that Nature causes the common 
brown combination to inherit a greater resistance in its efforts to 
overcome the disease, and this is the reason why this combination 
responds more thoroughly to sanatorium treatment. Certain it is, 
however, tha t  old chronics who have outlived many other lighter 
cases of different colour combinations are of the brown combination. 

Although I believe it to be the case, it is a long way to go to assert 
that the brown-hair-brown-eye combination a r e  predisPosed to or 
inherit pulmonary tuberculosis at birth, and that passive immunization 
is always going on in those affected, whereas the fair-hair-blue-eye 
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combination are not so predisposed, if at all, do not inheri t it, have 
no immunization at work, and therefore the results are not so good. 

If the colour combination and the consequent history of all cases 
were studied carefully and watched, it would go far towards solving 
my colour theory. I would advance the rule that all children born 
with the brown-hair -brown-eye combination should be carefully 
watched from birth, as being not only predisposed, but in many cases 
inheriting, pulmonary tuberculosis, and also spreading it in later years 
- - t h e  poor under the care of the State, the remainder  by their own 
doctors. The  fair-hair-blne-eye type probably receive the disease 
through direct infection alone, and cases in this class might in t ime 
disappear if the above suggestion of looking after the brown-hair- 
brown-eye combination was followed. 

To one who does not believe that this disease will ever be cured 
by any specific remedies- -some of which benefit a few, but unaffect 
the major i ty-- i t  seems the stamping out of pulmonary tuberculosis 
will only be effected by carefully looking after the predisposed in 
their chi ldhood---namely,  the brown-hair-brown-eye combination. 
In conclusion, I would like to give the result of fifty cases, taken more 
or less at random and treated at my sanatorium :--Brown-Hair-Brown- 
Eye Combination: Thirty cases:  18 cures, 9 deaths, 3 relative cures. 
Of the deaths, i died from drug-poisoning after leaving the sana- 
torium, i through negligence, 3 after several years '  illness, 2 after from 
six to ten years '  illness, 2 from pneumothorax,  and I from tubercular 
meningitis. Fair-Hair-Blue-Eye Combinalion : Twenty  cases : 4 cures, 
I relative cure, 12 deaths, 3 under t reatment  (I making progress and 
2 making slow progress). The  deaths  in this class were in no instance 
cases of long standing, and none were really passive towards treat- 
ment. 

This subject of colour types in tuberculosis, I venture to think, is 
deserving of careful study by those who are responsible for the care 
of tuberculous and tuberculously-disposed subjects. 


